2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065259

1. Entity Name
PENSACOLA PALM, LLC

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90017 043 ****50.00

Principal Place of Business Mailing Address
2909 BOONE DRIVE 2909 BOONE DRIVE ! )g )
LAGO VISTA, TX 78645 LAGO VISTA, TX 78645
T s WGBTS

Suite, Apt. #, etc. Suite, Apt. #. elc. 03272005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FE! Number Applied For

| | 32-01253239 ot Applcale
Zip Country ap Country 5. Certificate of Status Desired O ?ese geoqa?:‘;" enal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HOSMAN, JOHN D

O'SULLIVAN CREEL, LLP; 316 5. BAYLEN ST.
SUITE 200

PENSACOLA, FL 32502

Street Address (P.0. Box Number is Not Acceptable)_ . - B

City

FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sighatute. Typed or prinied rame of registered ageni end Kile f appiicabte. (NOTE: Regitterad Agani signature requined whan reinglating) OATE

Fdn Foo Is $50.00 *. Make check payable to

v May 1, 2005 Florida.Depuf}mepl of State

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TeE MGRM [ Delete TLE Ochange [T Addition
HAME A & D HOLDINGS, LLC NAME
STREET ADDRESS | 2908 BOONE DRIVE STREET ADDRESS
CIFY-ST-2P LAGO VISTA, TX 78645 CITY-ST-21P
TILE ] Delete TILE [Cichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
L. {1 pelete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
Ty ST-71P CITY-$1-2P
THLE S A . = {1 Delete N E - |- - “Ochange [ Addition-
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- TP CTY-51-2P
LE [ Deletz TLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cIrY- §1- 2P
TME [ Detete TME ) change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

(naio L. fovman

Y4205

SlA-Ab7-6 3332 hame

SIGNATUH

f ¥ TYPEP OR H‘WP NAWE OF FIANIND AN 400 MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytans FPhore #

ﬁlnoafra L. Hosman

SId-436- 095 3 celf



